STATE OF CALIFORNIA-—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

September 22, 1889

ERRATA

TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY GAIN COORDINATORS

SUBJECT: REVISED GREATER AVENUES FOR INDEPENDENCE PROGRAM
QUARTERLY CHARACTERISTIC REPORT (FORM GAIN 31)

REFERENCE: ALL-COUNTY LETTER NO., 89-76

The purpose of this errata is to provide counties with a
corrected Greater Avenues for Independence Quarterly
Characteristics Report Form (GAIN 31).

All-County Letter (ACL) N¥o. 89~76 included =z revised GAIN 31,
This form containsg an error. Line 9b should read "Yes, one month
or more" and not "Yes, two yvears or less."

Attached is a revised form, This attachment includes the
correction o Line O9b, Please discard the incorrect GAIN 31
which accompanied ACL No. 88-76 and replace it wilth the attached
corrected form,

We apologize for any inconvenience this may have caused you. If
you have any questicns, please contact Anthony Armenta of the
Statistical Services Section at (916) 223-M042 or ATSS H73-HQU2,

DEMNIS J, BOYLE
Deputy Director
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STATE OF GALIFORN:A—HEALTH AND WELFARE AGENCY

GAIN QUARTERLY

SEND ONE COP, TO:

DEPARTMENT OF SOCIAL SERVICES

Department of Social Services
Siatistical Servicas

744 P Street, Mail Station 18-81
Sacramento, CA 95814
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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

GAIN QUARTERLY
CHARACTERISTICS REPORT

SEND ONE COP". TO:

DEPARTMENT OF 5QCIAL SERVICES

Department of Social Services
Statistical Services

744 P Streat, Mail Station 19-81
Sacramento, CA 95814
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